1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH all 6285 


egioc ~ 
35.8 
£3 Ni }or PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
25 Geek: ios o. STATE Da b. COUNTY 
S S 3 b. cy OR TOWN sy outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 
go 3 ee es " ; 
North East Visiting Essington > 2 
Fg oS < d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ¢. STREET ADDRESS, . s RESIDENCE 
iJ 
aid ai U3. Taylor Ave ves []_NO Bg 
3. NAME OF 4. D. 
(DECEASED First oe Month Doy Yeor 
= Miyps\er, print) MGs Ache DEATH 6 18 19 60 


If any = 


5. SEX cr = RACE |7- MARRIED [7] NEVER MARRIED [3}] 8. DATE OF BIRTH pie 2 re 
F widowep [} oivorceo[} | 131-1940 20 yn. 


10a. USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking lite, f retired) 


File pages 1 and 2 with the registrSpp 


College Student Student Pennys U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William FP, Aghey Rita May Schwatr tz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address sington, 
{Yes, 0, of unknown) {tt yes, give wor of dotes of service} * 4 Pa. 
no ----- William B,. Achey, 213 Taylor Ave 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c}.] INTERVAL BETWEEN 


gg a, IMMEDIATE CAUSE fol Drowned in North East River 


o™ 
12a Lg buE TO 


ions, I ‘any, Er, e 
gove rise to immediote couse 


farm PM3. Page 5 may be retained far yt. 


lin Item 18. Give Pages 1, 2, and 3 to the fui 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED «| 20e. PLACE OF INJURY (Home, em T20F, (City or town) (County) (Siete) 
Hour o, m= 6 Q |Mhite Not while | factory, street, alfice bldg., ete.) | 
3,306.0. 18 160 |otrwork C] ot work CH North SH No eci Ma 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection pa Inquiry Ez], and find that 
death resulted for Natural causes 2. Accident & Suicide L2 Homicide Oo. Undetermined cause D. 


Fd 
5 {o), stoting the underlying OVE TO 
e couse lost. fe 
7 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTORSY 
= 
6 yesE] Noe] 
© |20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ii af iter 1B.) 
& | PRIMARY G4 or CONTRIBUTING (1 
1) Cole PEAT ang_to turn over capsized boat 
S 
& 
z 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
NAME (Type) R Dodso DEPUTY MEDICAL EXAMINER [4e 6-20-60 


+ c2 
£i2 S To. ray /EHEMATION. | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
Biba 8 speci é 

2 “Buria 623-60 Schuykill Memori i n Penn 


BRA ADDRESS 24a. REC'D BY REGISTRAR } 24b. REGISTRAR’ 'S SIGNATURE 
VS. AISME(5) fanke 
5M 9/55 gSey 


oat 2 2°60 Ontthua S Kiaia 


ta the Chief Medical Examiner's Office along 
"V4 DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


gettificate, writing the ward ‘‘pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


CX 
North East, Maryland 


urs after death. Page 4 


ee 
AS 
J 
> 
WY 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2¢ ~ 


ed by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6832 CERTIFICATE OF DEATH ney. OLS 7 


* 
eS 
B2 PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceosed lived. If insfitution: Residence before odmission) 
= : f 
Over ‘ CECIL MARYLAND || ° MD. B COUNTY GECTH, 
ore ( @ b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ||\yc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oa \ RURAL ond give nearest town) 
NORTH EAST RURAL LIFE NORTH EAST RURAL 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes [] No 
NAME OF First Middle lost 4 DATE Manth Doy Year 
(Type oF print) MARGARET JANE CARPENTER DEATH 6/ 26/ 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED {G] |@. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
EF i lost biethday} [Manths] Dovs | Hours] Min. 
. We wipoweo [} pivorceo [] 5/ 27/ 1960 ve} ode pe} 


t 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, CIT| ZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired} 


NONE NONE MD, WorS Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
KENNETH CARPENTER ML 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 


(Yes, no. oF unknown} | UF yes, give wor or dotes of service) 


NONE KENNETH CARPENTER NORTH EAST,MD. RD. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ang (€)-] INTERVAL BETWEEN, 
op : 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) D ase re ey] = nhs aoe 
? > * DUE TO 


Conditiond if any, whic 
gove rise to immediote 

couse (a). stating the under. ( CUETO 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Haur a, m. While Not while 
jat work [-] ot work 


a 


MEDICAL CERTIFICATION, 


20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) i 
1 


21. | certify that | attended the deceased fram_ eee: _., 19... ,that | last saw the deceased 
Ee a eek , 19_______, and that death accurred_at________M, fram the causes and on the date stated abave. 


% ADDRESS ( city or town, state) DATE SIGNED 
we aaeee ay (50) 


§ A 2 ® \) ‘2c. NAME OF CEMETERY OR CREMATORY MLOTATION (City, town, or county) (State} 
ae A 9/_1960| HOPEWELL CEM. PORT DEPOSIT MD. 
2 2 N) ADDRESS ie REC'D BY ~ al ‘2b, REGISTRAR'S SIGNATURE 

2 Pillar, RISING SUN, MD, lose yuN 2 960 Onitur £ frame 


> 4 2 SOL Ze 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0.758 


o : J 

3 s § Mos 

8 = g (olga 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 

32 os 6. 0. STATE : b. COUNTY 

as 8 Cecil MARYLAND Md 

es g b. CITY OR TOWN itt ovride corporate limits, write RURAL c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ge s ‘ond give nearest town} , 

3 = 2 x Chesaneake 

Sed dd. STREET ADDRESS ©. 1S RESIDENCE 
five | ON A FARM? 

e i ves NO BY 

3 3. NAME OF ir ic 4: DAI 

3 ae pectaSt. Fint Middle Lost DATE Month Day Year 

Crpverern) EDWARD B RAWFORD a 

: 9. AGE (in years 


feat bitthdoy} 


Pai atl 6. COLOR OR RACE |7- MARRIED OE Fever aRreD (| & DATE OF BIRTH 
4 ° ite |wrowt — ovoreo | Nove 10, 1902 


and 3 to the funer 


2b 
Bs 
2a “3 
e2ct 
80 SF Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Bo Ba ring most of working life, even if retired) 
{ 
sSeo | ecountan Accountant. Masse UeSeAe _ 
oaks 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et , 
Bau 5 No_information No information 
zes 15, WAS DECEASED EVER IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren Ma 
oe pes fas. no, OF uni ny {Ht yes, give war or dotes of service) 0 = e 
eS no 084-01-7085|Mrse Beatrice Crawford, Chesapeake City, 
3° “3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
pot ES - 
Beek PART DFAT WeATE cause i) _ACUte Coronary occlusion 
$223 4 agg DUE TO 
£52 Conditions, Tt Bay? which bo 


gove rise to immediote couse 


ASSISTANT MEDICAL EXAMINER [7] 


Erauinen's Re Ce Dodson, Me De DEPUTY MEDICAL EXAMINER KX) June 9, 1960 


To. PEROVAT eM 7b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pecil 
§ ai) ine q 960 Ane ne. Cem nr, Chesapeake Cit d 


o ates 23. FUNERAL DIRECTOR'S SIGNATURE ADDRE: 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS phi 
» Al ¥ a) 
se) 9 IPTPPIN FUNERAL HOME Aj 0/Jr 2 Elkton, mall 16°60 | Cath Sf Kat 


° 
2 S 55 {0}, stoting dhe underlying( OVE TO 

EP OceS ~ cause tost. a, te 

ELS ah) C\ joause: Fests 

ees V lz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
Bate 2 GS PERFORMED? 
£508 s ysO Nom 
Sise © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury in P Port It of item 18. 

sees & | PRIMARY LJ ar CONTRIBUTING CD ee eae ek Te eee 

$y 52 & | CAUSE OF DEATH. 

Se ae ee ee 
ear 3 | 20. TUNE OF INJURY Month, Day, Yeor _[70d, INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20F. (Cily ar town) (County) (State) 
we F 2 120%. (City 
Be “Reg 2 Hour 9, m. is White o Not ante foctary, street, office bidg., etc.) ' 

Zee "| 2 p.m. work [1] ot w 
3S ° 7 7 F 
sz é Ay 21. L certify that ! took chorge of the remains described above, held an Autopsy [_], Inspection &. Inquiry iY. and find thot 
bike = death heap ge m: Natural causes fx}, Accident [7], Suicide [], Homicide [[], Undetermined cause []. 
5 i28 Ly 
vee8 / 
aot ACTUAL Nh t10.LE4 DATE SIGNED 
Beo5 SION ATU ip, CHIEF MEDICAL EXAMINER [7] 
E 
>, 
a 
& 
a 
fe] 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond {c).] 
PART I. DEATH WAS CAUSED 8Y 


> EDIATE CAUSE (0) 
: 5 (e) x DUE TO 


Conditions, if any, which 0) 
Gove rise to immediote couse 
(0), stating the underlying( OVE TO 


£3 PP th Dist. No. 
23 1, PLACE OF DEATH Oo 2. USUAL RESIDENCE {Where deceated lived. If Institution: Residence before admission) 
2 2 4 a COUNTY Gogg aa @.sTaTE Mid, >. CUM ford 
~ - 
ral (A 3 b. pa Le! TOWN {It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole fimits, wrile RURAL ond give nearest town) 
oo jive neared town) a Py 
ge 3 near Port Deposit 3 days Havre De Grace, RDel poe 
g Be x d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS os RESIDENCE 
2Bok = . 
“ yes] NO 
a ' y 
ee 7 3. NAME OF First A jddle Lost 4. DATE Month Doy Yeor 
sess “DECEASED 4 4 OF 
2ese (ype or prin) §~=— George Dew Crigger DEATH 6 20 3619 60 
= S 2: 6. COLOR OR RACE |7- MARRIEDy] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in se IFUNDER TYEAR] IF UNDER 24 HRS. 
£ 2 it 
gots wiooweoE] —_owvorcen ¢j | SAME SEH | “US”, [worm] Por | How | mn 
So 2 = 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoté or foreign count Lb 1 F WHAT INTRY?- 
oo gn ry) 2. CITIZEN ©! coul 
3 | 
E337 oes a peng Aut USA 
pC Gis s UTOs Be Sebhe 
: ors 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME V4 Lie 
spo ®& Add. Crigger Brite Steen yee Kerealieg 
~ & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT iy 
nN és (Yes, no, or unknown} {If yes, give wor or dotet of service) 
(pe no 226 l8-4OHD George C. Crigger, teres De. Gracee Md. R?eD. 
3 
2 
2 
E 
& 


< 


couse last. © 

© Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. face 

= RMI 
) 5 ves] 

3 fe EXTER! “ concn nas oO 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 18.) 
te} Al le 
& | CAUSE OF DEaTH ell in water from nsized bos 

4 § | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED} [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {Stote) 
ra jour ad 6 20 , While Not while, factory, street, office bidg., etc.) | 
= ot work [} at work $f) squechs p i 

af a she 1 yo. avyre py x na Ord C 


21.1 faity that | took charge of the remains described above, held an Autopsy [_], ieetcton KY}, Inquiry 
death resulted#tpm: Natural causes [], Accident Bg, Suicide [], Homicide [], Undetermined cause []. 


and find that 


DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


ta the Chief Medical Examiner's Office clang 
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petites DATE SIGNED 
3 RT SIGNATURI Mp, CHIEF MEDICAL EXAMINER [J 
z ASSISTANT MEDICAL EXAMINER [7] 
$ EXAMINER'S 
ee & |_| NAME (Tye) RoC Dodso DEPUTY MEDICAL EXAMINERS] Ema? Gnd f) 
§ k a FO 
Aa 7b, DATE THEREG Ze. NAIF OF CEMETERY OR CREMATORY 7. ON (City, town, oF eapnty) iio} 
“oO o yy yy 
iF 6/26 “a AE Neh, (ZL Ll LYLE Le Ve 407 Gi 


Pie 1 DIRECTOR'S SI DORE 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
we CIE Eg EE EE 


(ome HTARG 3 eertter 


igoeeel oe | 


> 
ae 


SS 
i 
opp eee | ae 


: ae Sea ig 
gt, eee maglaksers: A 


tee esa en . ndtts wor, 


pares -* 


et ia s re ie FM 5 
5 ete og le kind aS 
-~ _” is 


ie Sims" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0624 
§817 CERTIFICATE OF DEATH : 290) 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY 9. ST. b. COUNTY 
Cecil MARYLAND ‘Viaryland Cecil 
4 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3) RURAL. jive On town} ‘ ( 
o\e BRE 2 days _|/ Elkton 
. ake 
2 23f o- d. ar (IF not in hospitol, give street oddress) / ‘d. STREET ADDRESS e is RESIDENCE 
a é.., 
B _ ae “Union Hospital 402 Maryland Ave. ves L] NO 
¢ ic 
= So . NAME OF First Middle Lost 4. DATE eps Month Year 
~ are DECEASED F 
Ber} (ype er Pint Rodney H. DANN drain Juve i 560 
= 2 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [J ]8. DATE OF BIRTH 9% AGE (In voor RUNDE TYEAR]IF UNDER 24 HRS. 
= o tk Dy He Min. 
2 ci Male White jwoowe oworceoQ] | June 12, 1960 re ae Pe 
a 
Ss & ic 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aan (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
3 ve None Maryland USA 
igs 1s 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28 Rodney Dann Hester J.Walton 
es & 8 3 i WAS. Bu see) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a fas, 90. OF wan crown), Ilf yes, give wor or dates of service) 
8 pfs N | None Rodney Dann 402 rena Ave. ,E1lkton,Md 
2 £2 
o | Bapde 18, CAUSE OF DEATH [Enter only one couse per line fax (0), (bl, ond (1 INTERVAL BETWEEN 
8 sgt ONSET AND DEATH 
=a; PART I. DEATH WAS CAUSED BY: <a ; 
3 wey 
2 °s- IMMEDIATE CAUSE (0) aL DAYS 
5 =Fe 4 % ux DUE TO 
> ou 
= Be> Conditions, if onyf which (by Plac @ vial Tsu f 2 fi ejewe i Ada fet | ie 
3 BESO gove rise to immediote 
5 sfe couse (o}, stoting the under- f DUE TO 
Setse lying couse lost. a 
ee dving-coure lest. 
# ag 3 5 y 4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bie CES 
2RLE5 = 
Ease m 
eagog Ss yes] NO 
= 2 9 
a oF 3 § . = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
echo ale | & JOR CONTRIBUTING 1) CAUSE OF DEATH 
zeees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Sos & |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) {County} (Stote} 
e538 8s a (ina ag Nae ec anes Pott foctory, street, office bldg., eed 
z5E°5 2 p.m. 19 Jot work [7] of work 
OEses 
ze2ne 21. | certify that | attended the deceased fram_i-2stuAs@, 1960. ta S4SUMC _ 19€Onat | lost sow the deceased 
a <2 = 
$ . = 3 5 alive on_J Tu we seg Z WO, and that death accurred otf} PM, fram the causes and on the date stated above. 
c= Os a | r x ADDRESS (Street, city of tafvn, stote) DATE SIGNED 
reoDH 
a EGC acTUAL , 4 
ages SIGNATURE te bre? Wt on cdl Weeds acm, TS CLA TG Vif G [led 
ra 
2 7 PHYSICIAN’S 7 
De £ NAME (Type) Geo . Kreis 
© I Boe ion, ra 
5 3 
Fd 8g Z guy Wo. BURIAL, CREMATION, [ 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
~ D = 
se pee June 16,196 Newark,Del. 
‘al ab, REGISTRAR'S SIGNATURE 


A 'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 
lol a. oatedUN 21 °60 


ay oe 7 = SSeS 


Jatibaun Feud 


ga 
BS 


wd 


tar, 


yy the funeral di 
2 should be filed with 


7 


Pages 


lea) 


pent 


Then please remove carbon-papers. 


‘or altending physician. 
MEDICAL CERTIFICATION, 


pi 


i, 


IRECTOR: After this certificate hos been signed by the attending physicion and completely fill 


prior to burial, cremation, or remaval, ond in ony event within 72 haurs oft 


ed by the hos; 


ini 


aid be detached far use as the burial-transit permit. 


¥ 


be igtoi 
poge 3 
the regist 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6793 
6834 CERTIFICATE OF DEATH 


4 


Reg. Dist. No. 
1 eee - 3 ee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ot i 
Cecik MARYLAND Ma oOmscil 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ) c.CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
ear Warwick Made TOYrS I4ddletown Del. Rural 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL {If not in hospital, street address) d. STREET ‘ADDRESS 
OR INSTITUTION : ae eae | 


yes DKNo (] 

3. NAME OF First Middl lo: 4. DATE x 

DECEASED. ist iddle st hy 672 9 /60 Day feor 

(Type oF print) Louise Degnan DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In eae RIE UNDER 24 HRS. 

irthdoy) Month: Hi Mi 
ema White |woowengy —_oworceo} | Sept 25th, 1875 Barren ; a a ea the 

Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es most of gk life, even if retired) 


Cecilton Md, 


3. FATHER Ss NAME 14. MOTHER'S MAIDEN NAME 


James Boyles Anna Rose 


Tea cape err chat: vu Ron tipee io ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ny Mrs Ritchard Atken Middletown Delaware 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
¥ 5 a i Cerebral thrombosis 


x DUE TO 
a> if on 


gove rise to immediote — 
stoti the der. : 
Rincon ee Cerebral arteriosclerosis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19.. eee 
Previous CVA with partial paralysis -3 years-senility ves] NOX) 
200. ACCIDENT WAS. Weaben oat Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED We. face OF INJURY [Home, form,  20f. (City or town) (County) {Stote} 
Hour @. 7. While Not vi factory, sireet, office bldg.. etc.) ! 
p.m. jot work [7] of work i ? 


21. | certify thot | ottended the deceosed et 1920, to. shine. 22h 39 SO. that t last saw the deceased 


Cerebro-Vascular accident 


olive on_______ 6/29/60 __, 19. ---;-, ond thot deoth occurred ot 210 By, from the causes ond on the date stated above. 

Hy ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNAn £L - AND! ccc oe A on ee 
Mamc(ve__Wallace G, Qbenshain yp. ecilton,Wd 


Zo. BURIAL CHENATION.| Bb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
HEMOVAL Ip 7/2/60 Old Bohemia pametery Warwick Mde 
mas PTT Zab, REGISTRARS SIGNATURE 
44 Lowy At Wi Mid tv Be pate JUL 5S ‘60 Cnttun £ Airaswe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 06 292 


. Dist, No. 


ion, 


eg oe 

¢ 

oe 

g 3 2 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 

R32 § “a CONT e CLT. ©. STATE. b. COUNTY v 

Oe re 

fal 2 A b. CITY OR TOWN, ore corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town} 

ge 3 Bikton™ De Qs dey Shamokim 13 X= 3 

2 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. . e ON A FARIS 
7.8% 

=t22 OC Union Hospital sg 226 _ Thorp. ws EN 


z at a 3. NAME panes Fir Middle lost 4. bare Marr nia § Y"6Q 
rise fyeorpin) «= Athurr WDHERK Duncheskie: DEATH 7 9 
5 
Rul 6. coir OR RACE |7. MARRIEDE'] NEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a Be LOm)j1898 or” i 
ofe wiboweD [1] pivorceD [1] ba 9 yrs. 
o s2) 5 Ya, USUAL OCCUPATION oy ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia coring of worn of working life, even if retired) 
53? Plummime Pa. it f 
a Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es Jesse: Duncheskie Anna: Smith 
e 


15, WAS DECEASED Eve, fs esa a NED One 17, INFORMANT Address 
or “WRT servi 
HR" YES et Mrs Arth & rs skie hamokin, Pa 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] WNTERVAL BETWEEN 


4 TH WAS CAUSED BY: ONSET AND DEATH 
PART |. DEATH WAS CAUS! 
IMMEDIATE CAUSE fo) __D POW 


& S : DUE TO 


\ 
Conditions, if Sny,” which i 
gove rise to immediate cove 

{0}, stoting the undertying( DUE TO 
couse fost, = tc 


te should be executed within 24 haurs ofter deoth. 


“‘pending’’ in pencil in Item 18. Give Poges 1 


"s Office olong with form PM3. Pa 


DIRECTOR: Page 3 should be used as o burial-tronsit permit. - 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves#q)  NOmey* 
3 200. EXTSRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ke PRIMARY“E} or CONTRIBUTING 
encaseio igh Fell out of boat in Elk River 
20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED» [200. PLACE OF INJURY (Home, Form, 12 120, (City or town) (County) {Stote} 
hr om. & Baile, Net while©2 |  _foctory, street, office bidg., etc.) | 
p pm. LL 19 6Gfctwok() otwor | Elk River i Elkton, R,D 6 Md. 


21. I certify that | took charge of the remains described above, held an Autopsy FJ, Inspection [JE Inquiry ], and find that 
death resulted fi Natural causes [], Accident [Bt Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


ficate, writing the word 
to the Chief Medico! Exomi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


2 aoraiow p, CHIEF MEDICAL EXAMINER [7} 

Swe s ASSISTANT MEDICAL EXAMINER [7] 

= NAME (ype) R.C Dodson DEPUTY MEDICAL EXAMINERS] Gm 2mehQ: 

sees Te. ie CREMATION, [22b. DATE pay 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

2 speci 
it a Lal 6 60 Odd Fellows. oal Twp. Penna/ 
22 nae DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

ee PIPPIN FUNERAL HOMES) 4 ip. De Elkton, Mde | sre 660 Cinttan £ Trane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O84 
DICAL EXAMINER’S CERTIFICATE OF DEATH ‘ O07 3 96 


3. Dyed 


“ 


Middle 4 — Month Da) Year 


JOSEPH EDGE 6a Ee 


2 3 Be Mi \ : eg. Dist. No. 
g3 eg t| [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmission} 
gt § siCOUNT” Geedl marviano || *S™ATE Washington, DpGounry 

~ > 
ze 2 B. CITY OR TOWN ti oxide corpora inn wits AURAL [e. LENGTH OF STAYIN IB || c. CITY OR TOWN [If ounide corporole limits, write RURAL ond give nearen lown) 
ge 3 pérry "Point, Md. 3 Years District Of Columbia Ury. 2 
Bs vd sai d. NAME OF HOSPITAL OR INSTITUTION: 
eo v3 + 1. (lf net in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
28.2 O50 Veterans Administration Hospital ESS Stages vet) now 
2 
e 
o 


€ ~ / IMMEDIATE CAUSE (0) 
DUE TO 
Jad, 


° 

vee MALE a wipoweo [] —_—oivorceo [) 2 [rent] Bem | ig 

2 23 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
re Ap nas Unknown Lawrence, Mass. USA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a $ JOSEPH EDGE MARY A. HADFIELD 

fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 

of es ww-1” maWa2 Mrs. Beatrice Bage(Wife) Vashiagbon, D. C. 
6 2 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c). } INTERVAL BETWEEN 

= « PART |. DEATH WAS CAUSED @Y, STRANGULATION BY FOOD 15° Minutes 
se 

~~. 


Conditions, if any, witch ) 
Gove rise to immediote couse 
(a), stoting the underlying( OVE TO 


cause lost. 
5 PART Ht, OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. Paneer 
5 PSYCHOSIS ven NOD 
= PRWARY Boe COMING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Port WI of item 18.) 
5 | CAUSE OF DEATH. Savaging Food At Noon Meal 
3 ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY nesta 20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (State) 
figribem 6-18 60 |e Hospital" | VAH, Perry Point, Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy i). Inspection4_], Inquiry [A], and find that 
death result m: Natural causes []. Accident], Suicide [], Homicide [], Undetermined cause [1]. 


DIRECTOR: Page 3 should be used as a burial-transit per 


rtificote, writing the ward ‘‘pending™ in penci! 
to the Chief Medical Exominer's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ee ’p, CHIEF MEDICAL EXAMINER [7] ek 
Sqr sc ASSISTANT MEDICAL EXAMINER [_] 6=18=60 
= BaueersR.C. DODSON, M.D., caiviskoomiel 
Bem: Te. ax, cea Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Cily, town, or county) {Stote) 
3 speci : 3 

eae REM ova Cf2a [/Pbo Arlington National Arlington, Virginia 

ti ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) ; ; 
Havre de Grace pare VUN 2 2°60 Cnthua £ Hina 


5M 9/55 


4 A ——~ . J - js 
= Eas: eS 
ep = aphids PER desseoe 
4 Se 5 ; 
~_—— . j 


thin 24 hours after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


XD 


1 Bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£319 CERTIFICATE OF DEATH ney AIT GS 
» otounn I ga vesvOg ICE ere So eel Eee ee ac] 
: CECIL MARYLAND . COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


IX_RISING SUN RURAL 


/ d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town] 
ELKTON al 


d. NAME OF HOSPITAL (IF nat in haspitel, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
oO FARM? 


UNION OSPITA ves EJ NOT] 
3. NAME OF i i 4 
DeCeAsED First ee Lost es Month q Doy Year 
Fd Uippsiec pent) ROSA LONGACRE FELL fia 6 8/ 9 60 
Ss 5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF'UNDER 24 HRS. 
= lost birthdoy) Days | Hours] Min. 
F. W. WIDOWED [} DIVORCED [7] e 89 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


oo 
es during most of working life, even if retired) 
© HOUSEWIFE i MI U.5.8 
a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o . 
9 ELWOOD  LONGACRE RACHEL FRICKE 
8 Linco inulll damnation SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Wilcgcc carson’) Wr pec vidoe ramets . 
fe NO B/7-2-ASSE | NORMAN J, FELL NOTTINGHAM PENN, 
§ 18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b). and (ch] YB er INTERVAL BETWEEN 
a " 4 a fo ONSET AND DEATH 
§ PART | DEATH MEDIATE CAUSE fo Lp 44h tla t py V0 ten, 
3 | od | — 7 
5 j IG 6 DUE TO HA 
eordiiohsc ay, hich i Extensive Abgeminal Carcinomatesis 6 mos. 
gave rise to immediate DUE TO 
uate te g__Ovarian Carcinoma 4 years, 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ean, 
yest Nosed 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
Hour a. 9. While Not while factary, street, office bldg., etc.) | 
p.m. 19 fat wark [} at work [7] t 


MEDICAL CERTIFICATION 


HRECTOR: After this certificate has been signed by the ottending physicion and campletely fi 
to burial, crematian, ar removal, and in ony event within 72 hours 


id be detoched for use os the burial-transit permit. 


toined by the haspital ar ottending physician. 


21. t certify that t attended the deceased fram_AUZ 22 19. 58 10.18 June 19.50 thar t ost sow the deceased 
olive on28_ June, 12,00 ___, ond that death occurred at: 20P _M, fram the causes and an the date stated above. 
, ADDRESS (Street, city or town, state) 20 DATE SIGNED 
. * ne 
3 Seta hil 5 sale aoe ge IE set ee ck 5 
&: mums Wallace Obenshain,li.D. ee ea 
SBD ‘7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a2 Bb ts REMOVAL (Specify) 
Egae B 6 060 ROSE BANK CEM CALVERT MD. 
= x 23. FUNERAL DIRECTOR'S Pre io -! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
as ; Uern OE: “i We Lo MD Loate JUN 22 60 Cithed J, Tae 


aed 


ingby the funeral director, 


% 


ate has been signed by the attending physician and completely filled 


I or attending physician. 


HRECTOR: After this cert 


tained by the hospi 


- 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNE! 


2 should be fited with 


7 


Then please remove carbon papers. Pages 


I-transit permit. 


ial 


id be detached for use as the buri 
the registrar prior to burial, crematian, ar remaval, and in any event wi 


page 3 


MET BEAN Eon OF EPRU TE TMORE TB oc 
CERTIFICATE OF DEATH nip tn eID 
2. ue eee (Where deceased lived. If institutian: Residence before odmission) 


b. COUNTY 
Maryland Cecil 
c. CITY OR TOWN (If aulzide carporate limits, write RURAL and give nearest tawn) 


110 West Main St, Elkton 


1, PLACE OF DEATH 
a. COUNTY 


Cecil bin ze 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
Elkton yrs: = 


d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Pvt. home ON A FARM? 
yes (] NO Q 
3. NAME OF Fiest Middl t 4, DATE 
ereN i iddle Los! Be Month Day Yeor 
{Type or print) Isaac V. Hammond DEATH 6 29 19 60 


5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF a 9. AGE (In lca IE UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday’ i 7. Mine 
st W WIDOWED $f] pvoreo f] | 4/19 Gor. jours | Min 


Oa. USUAL OCCUPATION (Give kind af wark dane} 


ina! CITIZEN OF WHAT COUNTRY? 
during mast yer life, even if retired) 


U.S.A. 


0b. KIND OF BUSINESS OR INDUSTRY 11. Lo/18 a6. ‘ar foreign cauntry) 


1 
Baldwin Mfg Co. Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


mmond 


1S. WAS DeGenSeo ever IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(ves. 10, or une UE yes, give wor or dates of vervice| 


1B CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ IMMEDIATE CAUSE @ 
T UE To 
ns, if ony, which (0 


gave rise ta immediate 
cause (a), stating the under- sich iss 


lying cause last. ie 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. psa all ld 


yes] NO (3% 


hran hronch and p monary empohirs 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Efler nature af infury in ‘art Lar Part Wl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. 1. While Not while factary, street, affice bidg., ch i 
p.m. 19 lot work [ot work [J 
21. | certify that | attended the deceased fram Jyyn9--24.----. 19.69. to__Jag79-9--99----. 19.6 G@.that | last saw the deceased 


alive on_dhgn9-—-29--——---. 12609---+ and that death occurred Bed. . from the causes and an the date stated abave. 
IDDRESS (Street, city ar town, stote) DATE SIGNED 


[c, Seow 233.E.-Main-Street-—---- 6/30/60... 
Za. TEOVAL ac Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
casted =e eee cherry | Hill Cemetery | Cherry Hill Md. 
. Le ee 24a, REC'D BY eonTeo ‘2b. mca 'S Sli 
Lachine i [ERT 


MEDICAL CERTIFICATION: 


7 fie] © aS Maree Tee =a 
nn te 


owe ¢ 


— 


fe¥ 


- Ee s mn to 
Maa pel wo a ed ree abe Sen sat tiRS@ Bem? 
— 7. 


{errs es) oe mee, 


ras WEE rere ws See ee, 


alone \atdene 
ee. el be tes 


e 4 — 4 . 
Ney at filieww 
ee ee 


rer acre aor = 
oe. 
“ae se ad i Sow : 


a 
ae mpe 


ety « 


> 1 
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= a ak 
yd ate eat * tok Be 
ers er 


re fr mH rN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6836 CERTIFICATE OF DEATH G6 256 


fi a Ss 


— 


8 1. PLACE OF Pett 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ 0. COUNTY cCIL Manta aSTATE District O£ Ce. county 
3 ri b. COROT (If eae corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ond give peargst town rf ie 
E2 pe Perry" Point, flaryland 10Yrs,7Mon.|| Washington,D.C. Tyas 
2 3 5 ll Ly) d. Rae Tech Aa {lf nat in haspital, give street address) d. STREET ADDRESS e. Se ee 
3 véeteLans’ Administration Hospital 3823 Mass. Ave., N.W. vésL] No Ch 
3. Peer eeae First Middle Lost 4. ag Month eg Yeor 
a {type or print) HARRY ROSENBERG HARRIS DEATH 6 1960 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED[L] NEVER MARRIED [2 | &. DATE OF BIRTH 9. AGE A, yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lo oy) | Month: in. 
Male White [wowed oivorceo[] | 2-20-02 5 se linia Solana ae 3 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


wrens cette life, even if retired) Clothing 


11, BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. USA 

14. MOTHER'S MAIDEN NAME 

Unknown 


17. INFORMANT addres 3823 Mass. Ave, 
Mr. Lester Rosenberg(Brother) NW, Wash. ,D.C. 


13. FATHER'S NAME 


Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED cal SOCIAL SECURITY NO. 


mye a unknown) | ae myetTr of service) Uninewn 


INTERVAL BETWEEN 


eyseynge Big . 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


y eS in BRONCHOPNEUMONIA,RT. LUNG- UNRESOLVED 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


q 
s 
‘o 
3 
° 
2 
Rg 
£ 
= 
3 
= 
$s 
$ 
rf 
> 
& 
© 
oe) 
6 { DUE TO 
a Ganaiowe: Pane ahich ie CARDIAC ARREST 
E 8 gove rise to immediate ( 
~ = 2 vin pagers the vader: a CLOSURE OF EVISCERATION 
Sc 4s ————— 
Se5 : ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Roe = 
S896 & Arteriosclerosis, generalized, moderately severe yes HE Nol] 
DOES © | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
iit & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
oe 65 % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5 of a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
sz-2 = p.m. 19 lot work [2] at work t 
Syce “ s x 5 
= pa 21. | certify that (X) (this haspital) ottended the deceosed from._*-~_ se ea 1 949, to_6=4= aoe ae = 19.60 th3 MRSS 
= s = KH MH KAM INK MK XX AKXAXXAXARXN, ond that death occurred ott: 30,Alom the couses ond on the date stated obove. 
= a8 220. SIGNATURE f 7 22. DATE 
tisha % ATTENDING ‘MED. STAFF _ - _ 4 SIGNED 
pags ; : M.D. | PHYS. DIRECTOR PHYS, G@-L- 640 
en 22c. PHYSIC! E 22d. ADDRESS 
s. NAME J. L. GAREY, MD. 
ne eee eee eee ee 
Bg° 2 230. BURIAL, REREATION) 236, DATE THEREOF Be. MATORY 23d, ; town, ar county) (Stote) 
>Si8) “REMOVAL (Specify) / Grp 
zeae EM oA CLLIEe ae A. 
. 24, F L DIRECTOR'S SIGNATUR ADDRESS ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
RAINS (4 . 60 pre Tawa 
SM 9/99) ite WEA ate gUN 8 Ciakban 


Be. 


= — er ef thos: 33 7 to 
ae ab ane pains Poa mah tt > 4 : , 
Soe Kany Gite Dawe =. iro lye a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 


am a) 
On4 CERTIFICATE OF DEATH neg fie S 
A ee aFe! eg. Dist, No. 
oy % 3 1, PLACE OF DEATH pe USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
8 } j 
& £3 ° Cecil marytano || ° Md. ESCOUNTY ~urasdal 
= 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) 
> 32 Elkton Xpural Earleville 
= 2 if 1, . 1S RESIDENCE 
Ss 33 = CO éc d. RRR OF CSETAU (If not in hospital, give street address) | / d. STREET ADDRESS. e. is RESIDENCE 
s a 3 , nion Hospital vis] nol] 
£ Se 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
a (Type oF print) David Parker Husfelt peatH = June 9, 19 60 
ce 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
é 78 eel Coie Min. 
Male White ‘wiDoweD [J porceo[] |October 6,1881 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) ia | se WHAT COUNTRY? 

= during most of working life, even if retired) 

8 _ | Farming Farm Cecilton, Md. US 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<4 

3 Daniel Husfelt Martha Tims 


ie WAS Cage os U. $. ARMED Leo ahaa 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
eee BS co a 
5 ‘d 213-836-7912 | Winnie Davis Husfelt, Earleville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN. 


Then please remove carbon papers. Pages | 


ONSET AND DEATH 
PART I. Df 
) Se nies eig__Urenta 2' days 
Ms DUE TO 
Conditions, if any, which to Renal failure 


gove tise to immediote 


(0), stating th DUE TO . 
eae a Complete commoy duct ebstruction,Prob.Ca ot Pan eadmos . cio 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. Resale as 
Senility yes] NOE] 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. rune OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not whil to foctory, street, office bidg., etc.) 
p.m. let work [7] of work ' 


21. | certify that | attended the deceased fram, a Tee 9... to____9_JU0e_ 60, 19.___.,that | lost saw the deceasedi 


i 4 
Q 
= 
< 
a 
= 
(2 
& 
i 
te) 
ee 
< 
pS 
6 
fey 
= 


RECTOR: After this certificate has been signed by the attending physician and completely fille: 


be detached for use os the burial-transit permit. 


ative on7 June 60 -~ 12__-____, and that death accurred at 2249 _ AM, fram the causes and an the date stated above. 

. ; r) , ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL > y A Cecilten,Md. 11 June 60 
SIGNATURI (as Da etl cesta os ea, ec 


¥ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hoy, 


Mamet, Wallace Obenshain,M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
may be retained by the hospital or attending physician. 


a4 Bara ns ke ee 
go io. BURIAL, =r ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
22 BUPWAa Pe Laue 13, 1960] Cecilton Cemetery Cecilton, Cecil Co. Md. 
2 23, FUNERAL DIRECT DDRESS , aS ale Qh. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Bie x TH. Lhe Ltt 4°60 Onithun £ Hiant 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06798 


12. CITIZEN OF WHAT COUNTRY? 


USAe 


10a. USUAL OCCUPATION 
during most of working 


“k done] 30b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 
even : 
Secret in Health Dept. Clerkical 


Wogrow Wilson Lum Ieona Pearce 
£ ood Mi. 
f {Yes, no, or unknown) (it yes, give wor or dates of service) 2 
s) no 21338951. David Jones, Earvilles Md. 


ae Bere - MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ies 
x S leg. Dist. 
Co nos 
$3 2 bVa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before odmlusion) 
6. 
eaoete Cecik marviano || ° STATE 45, S45 api 
iS S 3 b. bing pad news Soap corporate fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! lown) 
» . 
# 2a Elkton DeOke X Hacks Point 
3 5 i 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i, STREET ADDRESS e. Een 
eS Union Hospital eit ee 
33% 3. NAME OF Fint Middle Lost 4 pare Month ont ae 
ze (Type or print) Bever Ann Jones: DEATH 6 19 19 60) 
25 6 COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Mien tf UNDER 24 HRS. 
£ - 
A Ww wioowenE] = oworceo | | 2am 2abed,O) BO} a, [Mente] Deve | How | Min 
o 
vo 
& 


jes 1 and 2 with the registros 


5 moy be retoined for your f 


e 


21. certify that | taak charge af the remains described abave, held an Autapsy [[], Inspectian fe). Inquiry x], and find that 


= 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond (c).} INTERVAL BETWEEN 
on PART |. DEATH WAS CAUSED BY: ao. 
eg > IMMEDIATE CAUSE (0) acture and laceratioj of skull 
Q= 
23 ¥ IIK DUE TO 
ss Conditions, if ony, which w__Lacerated right imiex and middle finger 
25 gave rise lo immediate cause 
§'5 {0}, stating the underlying( CUETO 
one cause fost. + {c 
i] 3 ra PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. be Seen 
= S Se ae MI 
o3 3 yest] Nope) 
‘ & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E of injury i i Y 
3 ‘4 PANY Bor CONTRIBUTING o {Enter noture of injury in Port | or Port ll of item 18.) 
2 ¥ v a: an of oad and turned over on her b 
2 % [20c. TIME OF INJURY Month, Day, Yeor —[20d. tNJURY OCCURRED 4] 20e. PLACE OF muury iene ce 1208. (City oF town) (County) (Stote) 
4 8 room. While No! while feryeitteet erties blag”, wc,)7, 
. 2] 2B os 6 19,0 ot work [] ot work $61] County Road: '  Yacks Poin 4 id. 
& 
8 
2 


ificate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, 


lo the Chief Medicol Examiner 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


ra death resulted from: Natural causes [_], Accident & Suicide [], Hamicide [[], Undetermined cause [[]. 
3 f ) 
13 Gonaten j LAS, aap, CHIEF MEDICAL EXAMINER ["] ee 
De ASSISTANT MEDICAL EXAMINER [7] 
Eeee NAME (ype) RC Dodson _ DEPUTY MEDICAL EXAMINER $5) Erk m0) 
ip 3 70. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (Cily, town, or county) (Stole) 
. speci 
re a Burial June 21,1960 | Johntown Cemetery Earleville, Rural Md. 


23, L DIRECTOR'S SIGty 4 ODRE ip ‘24a, REC'D 8Y RE RAR _ | 24b, REGISTRAR'S SIGIAT] 
. 7% ? A sy 10 Cow yi Wet 
VS. AISME(5) Pa A fe) Cell ad, 
wos EQ pe LLL plex JUL. | oare_ 
- —_ 


vet oe 
+e. 


seal ipa ak ay a 5 
ee te 2) ete 


: a ae mri res Site nos RRR 
5 wreng§ od ~w EEE SE iy We =e : y 
Sees fa ae yen 


¥ , 


t MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “4 Qn 
k 6837 CERTIFICATE OF DEATH J6795 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ a. COUNTY CRCIL marviand || % STATE PENNSYLVANIA ».counry CHESTER it 
3 : b, Saha foun (if ie corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond a nearest tawn) _ 
$2 PERRY POINT, "HaRYLAND | 30 Days OXFORD Syvas 
2 i . 56 d. Hare OF tee es nat in haspital, give street address) d. STREET ADDRESS e. Ptieg oh 
¥ VE‘ ROSPTbAL, PERRY POINT, MARYLAND || 131 LANCASTER AVENUE : ves] NO 


te 


re NAME OF are Middle Se e TR i 2 ee 
st (Type or print) Vy DEATH if 

es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. OATE OF BIRTH PIO (n yece fm er oe sa ea 
a MALE WHITE wioowere} oivoRCED [] il- -9= 90 | Bg a Mantes | Beye | ears ae 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


——, 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Philadelphia, Penna. USA 


Labor-Supervisor 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM W. JONES (Deceased) JANE JOHNSON Peenioin 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 

SSR eS Ria GSE L ter Ave. 
“tes” | wot" '|igs-05-9102 fir. James MeCrabb (Friend) "733 J mites. us 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] 


os |. DEATH was causeo ey. Hemorrage-Massive- Gastro-Intestinal Tract 
IMMEDIATE CAUSE (o} 


Then please remave carbgh 


fi (6) DUE TO 
Esophageal Varices 


Canditians, if any, which (by 


ave rise ta i diate 
ry i immedia Be tS 


Rent ee | Cirrhosis Of Liver With Hepatoma, Diffuse | 


ficate has been signed by the attending physicfan and campletely filled 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
= 
- 
> 
tf 
>» 
= 
o 
a 
2 
o 
rt 
ae 
eo 
&§ 
eee oC 
$c% 
285 3 5 Part Il, OTHER SIGNIFICANT coROHTERS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To}|19. WAS AUTOPSY 
eS ae 5 Arteriosclerosis, Generalized vesk] NoO 
ree = 20a, ACCIDENT WAS UNDERLYING E) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury n Part I ar Part Il of item 1B.) 
= $ fe \USE_OF DEATH 
ie 2 Ss 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a0. ae 
Ciera S & ]20c. TIME OF INJURY Month, Day, Year ex INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (State) 
suet a Haur 0. m. Nat while factary, street, affice bldg., sot 
se?2 = p.m. 195 | eee (ae cereal 
= age ? vA : 
se 35 21. | certify thatyl) (this haspital) attended the deceased frgieseee ae a a o edges _ 19.60, that (I} (we) last 
<2 : 
Pace ARON o COOH VEX REN EXXX XXX XX and that death accurred cs FM, fram the causes and an the date stated abave. 
£a 0 7 
=6 af Za. SIGNATER 2b.DATE 
aa i. 4 ATTENDING MED. STAFF s 
203s i Sot, mo. [PHYS C)_birecToRO PHY. O) 
oa0e Re. ray ICIANS ree a ‘72d. ADDRESS - 
. 'JAMES L. GAREY, 20. VA HOSPITAL, PERRY POINT, MARYLAND * : 
— SS Ces 5 eee ee See ee 
Bg° 2 Foo. BURIAL =e DATE THEREGF. ac, NAME OF CEMETERY OR, CREMATORY 23d. JOCATION (City, as A (Stoyey > 
E6 ge : va WLU. wf tg z o 
e 7 Runibeal oigector’ Alc TYRE 25a. REC'D BWR TEA Bb. REGISTRA 'S SIGpIAYSRE 
ANS (4) y by) ; JUN nw 
ae &e2Z2 A Salts LAMM ff «| DATE 


Page 4 shaul 
ial, cremation, 


¥ 
tr 


jis 


If any delay is necessary, please 


he Funeral dyectar. 


File poges 1 and 2 with the regi 


writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 tol! 
a the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


cute the iin 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar rem 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwa: 


TO FUN 


VS. AISME(5) 


, WM 9/55 


far ta by 
o 
Or | 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LT . 5 

eg pfEP ICAL EXAMINER’S CERTIFICATE OF DEATH gu ofl GS iQ) 

‘ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission)/ 
0. STATE Maryland b. COUNTY Pri. Geo. "A 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cecil MARYLAND 
©. LENGTH OF STAY IN Ib 


b. CITY OR TOWN ill ovnide corporate limits, write RURAL 


ae neotett town) “) 
erry Point 2 mo.l2days Omen Hill ce oft 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres) d. STREET ADDRESS @. IS RESIDENCE 
2 4 2 ON A FARM? 
Veterans Administration Hospital 4610 Cedar Ridge Drive ves )_NO bd 
3. NAME OF i b 
DECEASED. First Middle Lest 4. as Month Oay Yeor 
(ype or print) JOSEPH G. KOLKEDY Miele ane 19 60 
5 SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in veon [FUNDER VYEAR] IF UNDER 24 HRS. 
“ saves wien) ‘Months | Days Min, 
)} Male White widowed [] Divorced [] 6=-29~19 1 yn. 
10a, USUAL OCCUPATION cobs: kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) : 
Engineer Electrical Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Kolkedy Anna Mote 


ios ait all Pond Mee 4630. Coder age 
tes, no, of unknown} {Hf yes, give wor or dates of vervice) ’ oD 
Yes ww _II unknown Dorothy Kolkeg@y, wife, 4610 Cedar Ridge Dr. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), ¢b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

ee] ‘ PEATINEDIATE CAUSE fo} Strangulation by hanging 
, i= ¥ DUE TO 
Conditions, if ony, which rs 
gove rise ta immediote coure 


(0), stoting the underlying( OVE TO 
cause lost, - te} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. pede een at 
yesf] No 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


RIMARY LJ or CONTRIBUTING DO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f, (City ar town) (County) (State) 
Hour 9, m. While Not while foctory, street, affice bldg., etc.) | 
Pom, 19 ot work [J ot work [J H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [E], Inspection [X],  Inquiry¥_], and find that 


death resulted trom:, Naturgl.cavses [], Accident [], Suicide & J], Homicide [], Undetermined cause []. 
acua_/ fh : CHE DATE SIGHED 
lege is CHE _. CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER ["] 


MEDICAL CERTIFICATION, 


NAME (lee) R. C. DODSON DEPUTY MEDICAL EXAMINERS] 6-7=-60 
Za. BEMOVAL treet 2b. DATE tye ee 22e. NAME oF CEMETERY OR A Sri 7d. ee {City, town, of county) {Stote) 
‘EM eV AL. j P WIC O Arlington National Arlington, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Pennington & Son, Havre de Grace, Md. cee N14 60 Cinthnn £. Penh 
a 


necessary, please 
or. Page 4 shauld’ 


If any delay 


executed within 24 haurs after death. 


% 


cute the Certificate, writing the ward *‘pending’’ in pen: 
TO FUNE: 


‘ar remo’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 
forwai 


VS. ATSME(5) 
5M 9755 


fe 
aC 


~ 


MEDICAL CERTIFICATION 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06883 


o Fae Reg. Dist. No. 
1, PLACE OF DEATH YU 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
&. COUNTY ‘ f 2 ©.STATE | b. COUNTY 
Cecil MARYLAND a Harford 
b. CITY OR TOWN ul ouhide corporate limit, write RURAL ¢. LENGTH OF STAY IN‘Ib ¢. CITY OR TOWN (If qutside corporote limits, write RURAL ond give nearest town) 
‘ond give neates! town) ‘ 
Perry Point ess than 2) tirs. } Abingdon 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 4 e 3 Ayre 3 
Veterans Administration Hospital ! ve anoles 
3. NAME OF i ry 
i ; First Middle low DATE Month Doy Yeor 
eect ALBERT VINCE! <UHN Lid ane 19. 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (}] 8. OATE OF BIRTH 9. AGE (in yoors [IF UNDER IYEAR} IF UNDER 24 HRS. 
x * heal Birthday) ‘Months | Doys Min. 
Male White widoweo () Divorceo [} 11/10/21 46 _ yn. 
W0s, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or f country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A 


citetnmuanen Powering iiemoten icrenter) 
Proprietor, Self emplpyed_ Lunch Room 

14, MOTHER'S MAIDEN NAME 

Unknown 


13, FATHER'S NAME 
17. INFORMANT Address 


Albert Kahn (Deceased) 
Kate Kuhn (Wife) Abingdon, Maryland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 

1 es, no, oF unknown) UH yes, give wor or dates of vervice) 
INTERVAL BETWEEN 
ONSET ANO DEATH 


\ IAL cure BY. 
-O'(-cd0l 
Yes WHIT pees 
Intraventricular hemorrhage, bilateral, spontaneous 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 


3 3 ‘x DUE TO 


Conditions, if “any, which (b} 
gove rise ta immediote couse 


Generalized arteriosclerosis with 


{o), stating the underlying( DUE TO 
couse lost. re eee ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yegSq]) =o] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY [) or CONTRIBUTING a 


CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, em 120. (City or town} {County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] of work [] t 


21. I certify that ! took charge of the remains described above, held an Autopsy [XJ], Inspection], Inquiry J, and find that 
death resulted-from: Natural causes], Accident (J, Suicide [], Homicide [. Undetermined cause (]. 


F DATE SIGNED 
eek: Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oa 
NAME tieeo) R. C. DODSON DEPUTY MEDICAL EXAMINER (J 6/24/60 
Zo. DUBAI f Siero ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) i 
4,26 1.960 Cokesbury Abingdon, Maryland 
BRAK D iS IDK 4 % ‘Pha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Oh 3°60 Cakhnn _£ I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6823 CERTIFICATE OF DEATH (iG8ne 


Reg. Dist. No. 


a 


> 
83 re PLAGE OF DEATH , 2. eaay RESIBERICE (Where deceased lived. If institution: Residence Cat admission) 
ev a. ee b. COUNTY 
32 MARYLAND (ex ce L 
Bo b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) = 
é EL a C( Km 
Ps d. NAME OF HOSPITAL (IF nat in Reape give street address) yd. STREET ADDRESS e. IS RESIDENCE 
~~ “ Oeuf / = ON A FARM? 
¥ “Pow Sh SOY” Yow Se ves 0 NOD 
e 
vo 3 Fir iddl . af 
NAME OF ist Middle DA Manth Doy ear 
(Type or print) = a 19 Go 
S. SEX 6. COLOR OR RACE |7. 8. DATE OF aa 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED ESNEVER MARRIED [_] as wlridoy) Waa aor ane 
| or wipowep [J pivorceo [J 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even ifretired) 


T1. BIRTHPEAC Oy, he or 1é{ country) 
Nios SE wISe Y] 
13. FATHER'S NAME y, c 74 Vi " MOTHER'S MAIDEN, ka 
—_/ Anma s_ (/ =\ak _Faunit pas 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Calf 


(Yes, no, pr unknown) (iF yes, give war or dotes of service) = <4 ee 
© oh }- ltrs ese Oh rE “ > 


10b. KIND OF BUSINESS OR INDUSTRY 


n popers. Pages 1 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 haute death. 


9 and completely filled-} 


18. CAUSE OF DEATH [Enter only one cause per line far =. and (c}.] Q INTERVAL BETWEEN 


jeremgieeet, _Coon estive. Neart Fibers [YP 
[ <ag € DUE TO \ 7 
12 ou: which e Sees Se & als uw + itn A 3 Mas 


gave rise to immediate 
cause (a}, stoting the under- { OUETO 


lying couse lost, © . QOAnCer ani £ 6) Yar AG 


that the deoth certificate be executed within 24 hours after deoth. Poge 4 
Then pleose remove 


jires 


After this certificote has been signed by the ottending physi 


= 

s 
3 pe 
oc = 
eg cs 
22 8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
B§oF E 
2a3s < yes [] NO 
Sree = [200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
sak. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gece © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sote & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State} 
E5os 3 Haun forms read Nat while foctary, street, office bldg., etc.) | 
one = p.m. 19 Jat work [] at work [J H 
e652 5 
z = 3 21. | certify that,I attended the deceased f, Wars JF _, 19a, "36 { yewrat ae 19% that | last saw the deceased 
< 3 : 
a @ 3 alive an____ = 12. S&F ond, that death accurred at $ 3 30h. fram the causes and an the date stated above. 
E=Os / DRESS (Street, city or town, state) DATE oe 
156° ACTUAL 
ez 2s SIGNATURE. mo, 0s W Mea Sf £1KTin f _43/. ce 
2M PHYSICIAN'S S L¢ 0G f AD 
2S NAMI os tok S$:4ay) 2), 
a Sig 0 SS a ee eee EEE 
B22 e RIAL, CREMATION, | 22b. DATE THEREOF E OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
2335 oe teen ble Lo “Beth eth ir e7, / 

3 a 3 f. Lad = 
reqs 23, FUNERAL patie IGNATURE ADDI 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 a iz. ae 
iu me \ 4 f7 bed 4 le~ [SB .sr0 t « a. DATE 
4 tS. aaa 


—_ 


\s 


should be filed with 
OS 


rip 


the funeral director, 


& 


‘ian and completely filled 


ici 


hysi 


ing pl 


d by the ottendi 


ignes 


ied by the hospitot or attending phy: 


IRECTOR: After this certificate has been si 
Id be detached far use as the burial-transit permit. Then please remove ¢a 


* 


may be 
poge 3 sh! 
the registrar priar ta buriol, cremation, or remavol, and in any event within 72 hi 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 
TO FUNER 


Le 
La 
bac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
863 
29, CERTIFICATE OF DEATH Ps chathe 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odimission) 
ts “ % b, COUNTY . 
Cecul MARYLAND Cecil 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 
E iA day |X be 
d, NAME OF HOSPITAL (If not in hospital, give sheet address) ie STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a if - ON A FARM? 
LZyioy Hey at TE we Elk tou ves E]_No [a- 
3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED | F ‘ 
(Type or print} i DEATH x Top. o 
S. SEX 6. COLOR OR RACE |7. MARRIED []4vEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} 
yr. 


Min 


* wipowep [] pivorceD [] | 
10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY|11 toe tate or foreign country} 


during most of working life, even if retired) 
VA i Caz l Mea 


14, MOTHER’S MAIDEN NAME 


Maria Al / ler 


12. CITIZEN OF WHAT COUNTRY? 


CS. 4, 


13. FATHER’S NAME 


John Morthis on 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address. 
(Ves, no, oF unknown} (yes, give wor or dates of vervice) a, 
fv I Wks, Marloes) (Sax Ww lining tun, Bele 
18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘3 . 
IMMEDIATE CAUSE {o) ‘ i 
2] ©) @ DUE TO 
a ‘ 
Conditions. if any, which 


gove rise to immediote 
couse (o}, stoting the under- 
lying cause lost. (). 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 : 4 PERFORMED? 
5 Chranic e4elecrsfitvts and cholel; : ves ENO EE~ 
© [200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port i of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
x Gor een? Panes? Aare foctory, street, office bldg., etc.) | 
= p.m. 19 lot wark [1] ot wark # ' 
21. | certify,that | attended the deceased fram.___ oa Ege whe, fo Vow. oe See, 19.Cé}that | lost saw the deceased 
alive on Jcrat.-S pe Se ee, 96.8 } d that death occurred aff 297 (£M, from the causes and an the date stated abave. 


PHYSICIAN'S =~, 
NAME (Type)_ 2° / Md) ya a : Mson eee eet i a ee 


(7, A; é Min ADDRESS (Street, city or town, state} DATE SIGNED 
Mittin VL, sen uo LAF Singerly Ave 


Ro. BONDVAL eet 2b. DATE THEREOF pees OF CEME RY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Nena gy 4 y Li? 
ai Y te 3S (VO \<) Abe! | fb oe VU Crpeuhee 
23. ig L DIRECTOR'S S| baa 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE/ 
(Ye Ck 4 & ‘SLoobinia SOLE te pare JN 1 0 '60 Cithun £, Moana 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 6825 CERTIFICATE OF DEATH neg. on 84 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isituron: Residence before od 
E 3 Cech} MARYLAND 2 Md. s.couny Cecil 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
3 RURAL and give nearest town) oy 
ez Bi ton Life: </ Elkton 
22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ka OR INSTITUTION / ON_A FARM? 
¥ Bridge ee 113 Bridge Street, ves D) NO Bt 
2 
3. NAME OF First ‘idl 4. DA 
Nene inst Middle lost TE Month Day Year 


type or prin VERNON He McKNIGHT | 5m June 19 60 


I h5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [} [: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ 


Pages 1 


Manths] Days | Hours] Min. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for {a}, {b}, ond {c). INTERVAL BETWEEN 


J = 
PART I. DEATH WAS CAUSED BY: fi Peay ae, 7, 
IMMEDIATE CAUSE (o) 


\ q DUE TO 


tee oe kar eelere le. Nout ha daa eas 


i hd: 
3 } ale White —|wrowe Dp pvorceo } | July 29, 1 885 yh ou 
8 10a. edd Sade Ke kind ai ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
4 fare rails 
2 edi al “b3ctor Medicine Elkton, Md. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
5 A. Franklin Mc Knight Anna. Louise Janney 
8 He elas Pere VER INT: ‘Se labscilach reer 16. SOCIAL SECURITY NO. INFORMANT Address 
Sueeyee ante SCH : 
3 no li none Mrs, Adelia M. Me Knight, Elkton, Md, 
i 
: 
£ 


gove rise to immediate 


couse (a), stating the under. ( OVE ss 

€ 2 lying couse lost. © 
8 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> - 
6 int Yes(] No QL. 
ag = [ 20a. ACCIDENT WAS UNDERLYING [C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 af item 1B.) 

& JOR CONTRIBUTING L) CAUSE OF DEATH 
H U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i & |2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
ra} ray Hour 9. m. While Nat while factary, street, office bldg., etc.) | 
> = p.m. 19 Jot work [] ot work £1] Artal 


After this certificote has been signed by the attending physician and completely filled 4 


be detoched for use as the burial-transit permit. 


¥ 


the registrar priar ta buriol, cremation, or remaval, and in ony event within 72 hours after death. 


$ Veesl 2”, 19G0,, to¥ _., 1%cythat | last saw the deceased 
. S i & , afd that death occurred at. 4,’ 7, fram the causes and an the date stated abave. 
=O { ADDRESS (Street, city or town, stote) DATE SIGNED 
NY ‘ 

ze MO. ALB Sa 5 Ob lye Clie ee eee 


RS é ee Pe ee 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


= 
=o 
Bg eg Zo. ae each 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
~> % peci 
Bok Bur 6=-9=650 Ktan enete Kton Md 
- 23. FUNERAL GiECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
\ 
ATS (4) S 
aging PIPPIN FUNERAL HOME,9....l/ADox Blkton, Méeyyn 10°60 | Cniber J. 


CO Eee 


forwo| 


or oh a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘és MEDICAL EXAMINER’S CERTIFICATE OF DEATH C685 
go SeLs Reg. Dist. No. : 
3 3 £ , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
e = § “a COUNTY Coot] manvuano || @ STATE May. b. COUNTY Cecil 
e 2; z b. cry eae a“ ‘ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib Y CITY OR TOWN {I outside corporale limit, write RURAL ond give nearest town) 
g2 8 Etkton, 16 hrs. Elkton, ReD.5 
8 5 5 d. NAME OF HOSPITAL OR INSTITUTION {IF nol in hospital, give street oddress) x STREET ADDRESS e ISiRESIDEN GE 
23 4 Union Hospital yes Chcno C1 
x fr. / 
Sours C/E" > Nae oe First Middle Lost 4, DATE bee Yeor 
SESS AL tree enn William K. Osborn e Stara ee 
Ke 8 2 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (af) 8. DATE OF BIRTH. a: ee TFUNDER —_ 1F UNDER 24 HRS, 
ate Ww woowot] were | 9~2t-LOkO ie |" Haure | Min, 
Bm ae 10a, USUAL OCCUPATION {si Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dayoan during most of oe lite, even if retired) 
B53? udent: High School Hemlock, N.C. U.S.Ae 
2 o ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ane Smith. Osborne Pear Jones 
= Ea “4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ae F fYfes, no, oF unknown) IIt yes, give wor or dates of service) 
Bet nO A-FF-OF 4] | _ Smith ieee Bicten. "ReDeSe Mae 
oe 18. CAUSE OF DEATH [Enter only one caure per line for (a), (b) ond (e).] Tyray erat 
s* PART. DEATH WAS CAUSED BY Subdurak Hemmorrhage Cerebral laceration 
E5 ye 
2° Lf ad DUE TO 
cote 1 ots) Contusion of brain Fractured ribs right 
gave rise to Immediote couse 
{a}, stoting the underlying(’ DUE TO side posteriorly 
couse lost, ( 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) has ey cele 
3 . t no) 
= eee SoS o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Port | or Part UI of item 18.) 
& | CAUSE OF DEATH. Car ran off road and into creek 
3 ‘We. Th F INJURY Month, Day, Yeor 20d, INJURY OCCURRED MJ 200. PLACE OF INJURY (Hi for 1208. (City or tawn) (County) {Stote), 
3 % 6 Ty, GO write, _ Not write ge} factory, strest,office Bldg. ete) Pn . - 
g "i ot work [] ot work FH Data H No ba 


21.1 — that | took chorge of the remains described above, held an Autopsy [XE Inspection ry Inquiry ck and find te 
death resulted #rot: Natural gquses [_], Accident [Ih Suicide [J], Homicide (1. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNA’ Mo. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (yee) R.C.Dodson DEPUTY MEDICAL EXAMINER [9 6-12-60 
Fed Ta. ee cise ‘2%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) {Stote) 
9 Burts” | 6-15-60 Gilpin Manor Mem, Pk. |nr. Elkton Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


-aisnes) \  IpTPPTN FUNERAL HOME /) 


e Z 
- bn 2 72.x2Elkton, Mg BON 1.5 60 Tales eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


com 


lp 
CERTIFICATE OF DEATH 686 
se 
3 = i eee? Gets 2 soe EG: (Where deceased lived. If institutian: Residence befare admission) 
& a. * a b. COUNTY . 
33 Cecil penne Maryland Cecil 
s b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
s RURAL and give nearest town) x 
23 Perry Point 15_days - Charlestown 
22 d. NAME OF HOSPITAL {IF not in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
=e , Sl r OR INSTITUTION ON A FARM? 
"4 \\ Veterans Administration Hospital Yes [NO Bd 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
> DECEASED | OF 
35 {Type oF prin) ARTHUR (NMI) PAULSON DEATH June 2 19 60 
>es 5. SEX 6. COLOR OR RACE |7. MARRIED Bd] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR[IF UNDER 24 HRS. 
Soe lost birthdoy) [Months] Doys Min. 
as¢ Male White wipowed [] Divorced [) 9-15-87 y 
é ¢ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) 4 
4 Bricklayer (Retired) Construction Pennsylvania USA 
2 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
e Fred Paulson (deceased Lilly Stevenson (deceased) 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }14. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yes, 0, of unknown), {If yes, give war or dates of service) - 
é Yes | ww_I unknown Mrs. Arthur Paulson,wife, Charlestown, Md. 
. = 
3 1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b}, ond (c).] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: B: 1 fe ee ali 
§ ‘ IMMEDIATE CAUSE (a) ronchopneumonia, bilateral, unresolved -10 days 
= Zs f) de DUE TO. 
Conditions, if ony, which »_ Arteriosclerotic heart disease unknown 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


Yes fx] NO [] 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. m. While Rlarwinte factary, street, office bldg., etc.) | 
PB. m. 19 lat wark [J at work { 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


or attending physician, 
NRECTOR: After this certificate has been signed by the attending physician and camp! 


Id be detoched for use as the burial-transit permit. 


the State Baord of Health priar ta burial, crematian, ar removal, ond in any event, withé 
MEDICAL CERTIFICATION 


ed by the hos; 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF IGNED 
jj P PHYS. O_irecror OO PHys. 0 6-2-60 
‘22. Mia 
Type) ci 
EY J. L. GAREY, Cli 
3 3 g3 230. Ratou Geen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State) 
~5 6 pecify) ¥ ‘ 
ice f\ Burial 6-4-1060 Mt. Moriah Philadelphia, Pa. 
- re: RALDIREGTOR'S pope ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ats (4 (fosdph Rk. Grartt; Northeast, Maryland pate JUN 6 ‘60 Onittinn £ Aaah 


{ MARYLAND CAE EER 2EPARTM F HEALTH—BALTIMORE, 18 veg 
& 68L BICAL EXAM NER'S CER DFICATE QF DEATH (C817 


& a ms Reg. 
23 2 ; ; 2. USUAL RESIDENCE we decected lived. If institution: Residence before odmission) 
$2 é " 0. COUNTY ‘ o- STATE, B.COUNTY Gag 
~~ . 
es 3 b. CITY OR Se corporote fimit, write RURAL Crags eal Be ¢. CITY = TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
cp © give vec 
es 
25 STRAMEISEROSTAL oF RETTOTIN (if not in hospital, give street oddress) ie STREET ADDRESS ‘. IS RESIDENCE 
23 oe ON A FARM? 
ae * ves) NOG 
3 3. NAME OF Andy ew First Middle PE AR CEtost +: DATE oo Doy Yeor 
z ype oF print) / A AG og AS 9 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIEOSE] weit waanted El DATE OF BIRTH 9, AGE a [FUNDER IEA If UNDER ie HRS. 
1) woos) owmcotl | 12-6e407 080 [tte om = | 
. Wo, aint OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during vo of aed life, even if retired) 


3. mee 3 NAME Pearce 14, MOTHER'S MAIDEN NAME 
on Pier Mary Hoove 


Andrew = 
15. WAS DECEASED EVER IN U. S. ARMED FOR! 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yea. no, oF unknown} UF yes, give wor or dates of tervica} Pearce 
| > ee ee g Andre S PA ex? 


, 2, and 3 to the funeral 


File pages t ond 2 with the regists 


5 
8 
S 
4 
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QV. Tone hal I took chorge of the remoins deicribed abave, held on Autopsy [_], inspection [], Inquiry [_], and find that 
Notural couses [J], Accident (], Suicide [Rb Homicide [], Undetermined cause []. 


= 18. CAUSE OF DEATH | [18. CAUSE OF DEATH [Enter only one coure per line for ‘only one covte per fine for = roe ‘ond y 
5 PART 1. DEATH WAS CAUSED BY: 
= é IMMEDIATE CAUSE (a) _ Shot G ound of the head 
3 0 ] A DUE TO 
£ Candifions, if ‘oy, *which rs 
J gave rise to immediote coure 
S's {0}, stoting the underlying PUETO 
ar) 4 cause last. {c). 
gs Lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(e)[19. WAS AUTORSY 
Og le 5 ves] NOE] 
fa & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E Of injury i Port Il of item 1 
fg F Pehla a EonBuTiNG O iC IOW INJURY (Enter noture of injury in Port 1 or Port item 18.) 
52 Seige DEN Shot self with shot gun in the mouth 
5S 5S | 20. a carey? me Boy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ia 4 ee street, office bldg., etc.) | 
aS ry o-m. 9 ,, 6QWhite Net, tile H 
a. z 19 Ofte ken Housel Cecilton , Md 
=a 
os 
2a 
a3 
of 


J i DATE SIGNED 
ont, Vi E p, CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER im 
Name fied R Dodson DEPUTY MEDICAL panel 6=9=60 


cute the cestificate, writing the ward “pending” in pencil in Item 18. Give Pages 1 


forwar 


C 
or removal. 


TO FUNE: 


fy Zo. BURIAL, CREMATION, )» Dj yey, OF ‘Ne, iE on CEMETERY OR CREMATORY |. LOCATION (City, tawn, ar count ‘Stote! 
ae LOT pereaairia| 
J BET LES BNP 2 hi mt Vie, ‘ 
VS. AISME(5) 
5M 9755 NM Be 57) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


Pee A SS : 


“4 * 


, =i * 2 + ae a = _— > 
a pew ie ae. Gay pes ee aoe a bd 


x r . 
eee ote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH O81: 


' 
om 
\ 


12 § 

> 2 nee ee 

s3. 2 1, PLAGE OF DEATH VOSS 2. USUAL RESIDENCE (Where deceased lived, If Intitution: Residence before admission) 

& : 4 

£5 8 ° Cecil marvuno || °S'E Pennsylvania >. county — on 

ee 8 b. cI oR TOWN N eo congo Tims, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

cs F 9 - 5 

eens Per: Point, M Md, amos 5 days Philadelphia ° 

5 = 05 d. NAME OF HOSPITAL Tepe OnIN INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, ois RESIDENCE 
> oO 

os << Veterans Administration Hgspital 1220 Foulkrod St. ves] No 
a 

3 ine 3. NAME OF Firt = Lost 4. DATE ha Year 
i 

ride (Type prin) Randi Peterson 18 19 60 

=sSe 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [X]| &. DATE OF BIRTH 9. ce = om HE_UNDER 24 HRS. 
Eve 

25 3 £ emale White |wirowep[]  oworceeoQ] | 9-27-24 fem | Hew | 

3 o 3 = 2 UAL Gilat el nny done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12? ise CITIZEN OF WHAT COUNTRY? 
win 1g most working 

Bee Nurse Phila., Pa. USA 

ee a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aie Olaff Peterson Verna Husted 

= Pe 15. WAS DECEA: ER I 

aps 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT 4990 Foulkrod St, 

egte Yes PL-28 nknown Mrs. Verna Peterson (M) Phila. Pa. 

raed 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL aT 

Dot P . . 

2 z g ‘y » DEATIAMEDIATE CAUSE fo} Strangulation by hangi 15 min, 

ge | / nw, 4 DUE TO 

ot Conditions, if any.” whi rs 

ct gove rise to immediote couse 

z (0), stoting the underlying( DUE TO 

3 couse lost, = fe 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19,. pee as 
g 

he yes(] Nop] 
elf is DTaRRAL Ea N NG oO ‘20b. a. HOW INJURY Se ae {Enter noture of iniey in re Jor Port I of item 18.) 

& CAUSE OF DEATH, Hanging by Pajama belt to nail in a door 

S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF nuuRY ae eet 120F. (City or town) (County) (Stote) 
8 Hou OK While Not sila foctory, street, office ete! 

2 3:00 pm 6-18— 1960 Jot wok [) otwok XJ} Hospital, VA H Perry Point, Cecil, Md. 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [3g and find that 
jatural causes [], Accident [], Suicide fK], Homicide [], Undetermined cause []. 


£ 
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Pes 
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se 
= 5 
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ay 
fa 
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TO DEPUTY MEDICAL EXAMINER: This certificote s 


: ACTUAL / mp, CHIEF MEDICAL EXAMINER [] ea 
B 3 aes ASSISTANT MEDICAL EXAMINER ([] 6-18=60 
fee a bees {Type) RK, Ss DODSON, M.D. DEPUTY MEDICAL EXAMINER [2] 
0352 ' 7 7 
g§ 5 io, BURR SREMATION, el 1 COR), Z2e, NAME OF CEMETERY OR “24a Wy LOCATION (City, town, oF county) (tote) 
2 geo [4 Yeye rds weL\ EW Bere RP Ye: 


23. F Y A See 'S SIGNATU! Zid EE ‘2do. REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
Vs. ANSME(S) Cr re IW) yy L LY 2°60 aaah, 
lahs Affliate / Luz Us, paren 22° c 12. fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF CERTIFICATE OF DEATH C684 


toe 


ae Hc * Reg. Dist. No. 

% = i ean ada alll = Boe ES wee (Where deceased lived. If institution: Residence before odmission) 

= bs o b. COUNTY 

38 h Cecil MARYLAND Md. Cecil 

re) o Yb. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest tawn) 

s 2 RURAL and tS nearest! town) 

$2 Earleville Home Earleville 

1S = d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION: / ON A FARM? 

ze yes } NOt) 

= 3. NAME OF Fi i 4. 

v DECEASED. inst Middle Lost = Month Day Year 
pees John Rehfuss DEATH June 17 1960 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH v areiahey) If UNDER_1 YEAR| IF UNDER 24 HRS. 
CAG 
Male White _|woowepe _vorceoO) \September 15,1869 [90m || > | Mem] 


7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during moit af working life, even if retired) 
etired Lithograph Lithpgraph Phila. Pa. UsSeAe 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John A. Rehfuss Mary Schwalder 


5 
2 
x 
a 

c 


1. WAS DECEASEDEVER #N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0. or unknown) (yes, give wor or dotes of varvice) 
Non: Mrs Aones Reh 538 ‘a ey Md 


V8. CAUSE OF DEATH [Enter only one cause per fine for (0}y (b), ond (a-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 


IMMEDIATE CAUSE (0! Sain 
Gy vn @) DUE TO 


¢ 
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3. 
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a 
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= 


Conditions, if any, which . 
gove rise to immediate 
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NaMe (hee Wallace Obenshain Cecilton, Mds 


FS 
‘ 
cu 
$ 
rf 
eed 
ES 
gs cause (a), stating the under- ( DUE TO 
§ ue lying couse lost. (9 
2 $.6 a e ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
Sof | = 
— 36 | ‘< ~ cfr. yes] No) 
Oozs = | 200. ACCIDENT WAS UNDERLYING 1/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 18.) 
¢ me i> 
Repoicte & | OR CONTRIBUTING CO) CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
sess & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Store} 
5.285 roy Hour a. 41. While Not while foctory, street, office bldg., etc.) g 
sE?5 = p.m. 3% fot work (J ot work [J 1 
S529 = 
e he 21. | certify that | attended the deceased from._47 42444 ___, 19.422, to Ahlen, 1922..,that | last saw the deceased 
£235 o 
* s e alive ani / s/s = oT eee and that desth occurred at_ @-—e"_M, from the causes and on the date stated above. 
= es y # ADDRESS [StFeet, city or town, sfote) DATE SIGNED 
s . ACTUAL J 
yess SIGNATUR MO. one &K til ede 
s a 
Ss 
ome 
= 
£2°° 
oa 2 
a o 
e = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


b Sis Wc. NAME CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2. 
ze Old emete Warwick, Cecil Co; Md 
2 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S ie TYRE 
’ Chtt 4 
Baws pare JUN 21 60 Cikhan 


eae: 


ub alee 4] 


s 1 Fe me 


RG ot 


PO 8 ete re mg Waite aint a Pans * 
ees ; 2 ’ 


he funeral director, 
hauld be filed with 


sl 


* 
x 


Pages 1 a 


carbon papers. 
fter death. 


haur: 


aA 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the hospital ar attending physician. 


xm 


After this certificate has been signed by the attending physicion and completely filled 


ECTOR 


Ri 
page 3 should be detached for use as the burial-transit permit. Then please r, 


-. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ri 


TO FUNER, 


gs 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6844 CERTIFICATE OF DEATH 068.4 


Reg. Dist. No. 


. PLACE OF DEATH 


AGunry Cecil . eee (Where deceased lived. If institution: Residence before admission) 
Hi MARYLAND ie Maryland bSCOUNTY Geel 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Elkton (Rural) 12 years || X Elkton, B.D. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves] no] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | i. OF 
(Type oF print) Lewis K Sprout DEATH June 3 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE tit IF UNDER | YEAR| IF UNDER 24 HRS. 
url ne Month: Hi MW 
Male white wivowep pivorcep [} Feb.22,1882 Wy eae Tey: | Acoace 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) vf P 
Paper maker, ret. Paper Mill Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sprout Emma Jane Barrow 
a: WAS. ase ay Bere 4. S$. ED Tones 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 110, oF unknown) IE yes, give w tes of service) ~ 5 
No eet 244-01-0804 George Sprout ,Elkton, R.D.,Maryland, 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). >| eH] 7 INTERVAL BETWEEN 


“i |. DEATH WAS CAUSED ONSETAND DEATH 


IMMEDIATE CAUSE fol Obseceph as ees ae ger = Soe rose Ofte 
7 x DUE TO Ne 
!) , iMony, 


D S wb 7 
which 4 
fb). E é Ma Ta ¥e OL. Ave Kehoe. 

gave rise ta immediate ! ‘ eta at BO a 

couse (a}, stating the under: ( OVE TO / y 7 

lying couse lost. (e) { tg/ 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o]|19. WAS AUTOPSY 
= 
S yes) NO i=) 
= ]200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
© [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
ry Hour a.m. While Not while foctory, street, office bldg., y 
= 


p.m. 1 Jot work [] of work 


5 Re, 33 rz ore f fe. that | last saw the deceased 


21. | certify that Yartended the deceased fram._ 


alive an_____ eee Wh, and that death Beatie at LBM, fram the causes and an the date stated abave. 
; I “ay, 
mans =r Say, t 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 67-60 Cher. 
73. FUNERAL DIRECTOR'S SIGNATORE ADDRESS. 
LZ A North East,Maryland, 


72d. LOCATION To: town, or county) {(Stote) 
Elkton, R.D.,Cecil Co, Mi, 


24a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
DATE 9 ’60 Onthun Fo rasnt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requlres that the death certificate be executed within 24 hours ofter death: Page 4 


may be retgined by the haspitol or attending physician. 
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Qa 
ae 
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2 should be filed with 
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Then please remove carbon papers. Pages 1 
urs after death. 


is certificote has been signed by the attending physicion and completely 


& 
= 
= 
4 
2 
tr} 
a 
4 


ld be detached for use as the burial-transit permit. 


page 3 


TO FUNE 


H 


borg 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 


OMe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6827 _ CERTIFICATE OF DEATH avg QOL 5 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If infituions Residence before odmision) 
°. b. COUNTY 
CECIL aia MD. CECIL 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If eutide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
ELKTON 6 _wke X_ RISING SUN RURAL 
d. NAME OF HOSPITAL {If not in hospitol, give siree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FAR 
UNION OSP { ves] NO 
i i 4. 
bectastD ais eg lost DATE Month Day —Yeor 
ippaier eng) GUSTAGE FERDINAND WACHOWSKT | DEATH 6/_19 60 
3. SEX 6. COLOR OR RACE ]7. MARRIED Gq NEVER MARRIED [-] |® DATE OF BIRTH TAGE (In yeors [IF UNDER LYEAR)IF UNDER 24 HRS. 
) * arbor) x 
M. Ww wipowed Divorced (] 6f 29/ 6 yn. desis 
Tos. USUAL OCCUPATION (G of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ARPENTER ‘ SEMAOYED GERMANY U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM  WACHOWSKI AUGUSTA NAUJOK 
ig, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘ddren 
NO MRS, MINNIE WACHOWSKI RISING SUN, MD, 


18. CAUSE OF DEATH [Enter only one cause per line for = tb), ond (c)-] 


PART I. Oe SRO ett Gevehisl) fhron boris with 


DUE TO 


Conditions, if ony, which tb) faz re 4 ra 7 arkiris sclero sos 
gove rise to immediote 


couse {0}, stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


rz. Fs. y 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eed) Saat 


yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of stem 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} — 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20/. (City or town} (County) (Stote) 
Hour 0. m. . [While Not white rote Srerhacrrce maar) | — 
p.m. —— 9 fot work (J ot work _ = =a 


21. | certify that | attended the deceased from._______. Po Le a EO, to.4. L7E 19.22, that | last saw the deceased 
clive-on___- &. L06 WES, and that death occurred ot. 


MEDICAL CERTIFICATION. 


¥IA, trom the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mobb hae 


ACTUAL 
SIGNATURI 


PHUSICIAN'S flav y, Le 2G... Stare > 
0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cily, town, or county) {Stote) 
FEMOVAL (Specify) 
960 BEN MD 


DIRECTOR'S ADDRESS 2d. RECD t ey 2b. REGISTRARS SIGNATURE 
pee a Yep RISING SUN, MD low > 9°90 | Cotten £ Mina 


aT eo p. 


~~ 


nt 


Me oe mer 
af 


t 
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a ae 


Prey “Pay 
ware 
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director. Page 
for your files. 


DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


” In pencil in Item 18. Give Pages 1, 2, and 3 to the 
er’s Office along with form PM3. Page 5 may be reta 


ine 


ical Examii 
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ificate, writing ite word “pend! 


MEDICAL EXAMINER: 


te the certi 


forwarded fo the Chief Med 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Obs lB 


2. USUAL RESIDENCE (Whare dacaesad livad, Il instituflon: Rasidanca belore edmission) 


1. PLACE OF DEATH 
@. COUNTY 


e. STATE b. COUNTY 
ak. Cecil P é. MARYLAND Ma om 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 

writa RURAL end give nearast town) 
: Vo 

__Elkton _| hours ___||_ Baltimore __ 3VoI fae 

d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva strea! eddress) d, STREET ADDRESS. Res 

ON A FARM? 

<eceelKtony Jail 2 We Lee St re No 
3. NAME OF First Middle ae 4, DATE “Month Day Yaar 

DECEASED OF 

tek Millard Franklin _Waddeln | ™*™ 6 20 __ 1960 
5. SEX 6, COLOR OR RACE) 7, MARRIED] NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR | iF UNDER 24 HRS, 

3 st birthdey) | Months) Deys | Hours | Min. 
MN W wivowe {] _—oivorceo(] | Ge h=k9LO yrs, 


10a. USUAL OCCUPATION (Give kind ol work 
done during most of working life, aven if retirad) 


Carpenter: 


13. FATHER’S NAME* 


12, CITIZEN OF WHAT COUNTRY? 


US Ae —__ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Dud lding = 14, Kentiicky NAME 5 
Alfred Waddell e Tearl Bruce = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
(Yes, no, or unkown) | {Ifyesgivewarordetasofservica) 


5 i CAUSE OF DEATH [Enter only one cause pi eH = dard F, Waddell, 116 W. nite 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


iMMEDIATE CAUSE Edema of Brain and Fatty nutricoinal Cirrhosis— —|— 


Baltinore * Md. 


for (aj, {b), end {c).] 


eae 
ISO DUE TO 
Conditions, if any, which (b) 3 b 2 : = = 
geve risa to immadiete couse 
(0), steting the underlying ( CUETO 
cause last, C) aA 
& (* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ee PERFORMED? 
Ee 
5 ge] xo 
20s. EXTERNAL CAUSE WAS —_—|_20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Ped t or Pert Il of item 18.) aa 
& | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
* 4 = —— ns = art 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (Cily or town) {County} (Stete) 
8 (iter :-6 While __ Not Whila fectory, sireot, office bldg., etc.) | 
2 4 19 t work [_] at work 


t 
21, I certify that | took charge of the remains described above, held an Autopsy x |. Inspection ta Inquiry fel and in my opinion 


death resulted fromm Natyral causes [oe Accident ial! Suicide ial: Homicide (i Undetermined manner Oo 

Wht tfettlsl CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE! 
SIG NATURE yap, ASSISTANT MEDICAL EXAMINER [“] INED 


EXAMINER'S DEPUTY MEDICAL EXAMINER & 
NAME (Tye) ReC Dodsom Address (Street, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. o 
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AL, al ‘22b. DATE THERGOF 22c. JJAME OF CEMETERY OR CREMATORY IN (Cit 
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tslons, tha, fe pliLlkey — hurr 
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the funeral directar, 
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in 24 haurs after death. Page 4 
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requires that the death certificate be executed wi 
the registrar priar to burial, cremation, ar remaval, and in any event withi 
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ed by the hospital ar attending physician. 


RECTOR: After 
id be detached far use as the burial-transit permit. 


af 


may be 
page 3 sfuu 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The la’ 
TO FUNER. 
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oe 
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should by 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6829 CERTIFICATE OF DEATH noo. on LOS 13 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ch $ oS) b. COUNTY ; 
Cecil MARYLAND Md. Ceeil 
b. CITY OR TOWN (IF outside corporate limits, write], LENGTH OF STAYIN Ib || _c, C{TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL go Bi rece fawn} g 
on Life ¢ Elkton 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
Union Hospital 24 Kent. Road ves 1] No fy 
3. NAME OF First Middle Last 4.DATE © Month Day Year 
DECEASED OF 
(Type or print HELEN. RACHAEL WALLACE bam June 4 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female | White |wwoweg) ovorceo } | Oct, 23, 1891 “ee” Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eli BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Housewife Elkton, Md. USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Lang. Elizabeth: Windels 


15. WAS DECEASEDEVER IN U. 5S. ARMED aa SOCIAL SECURITY | INFORMANT Address 


ieee ae Mrs, Catherine Cespades, Elkton, Ma, 


18, CAUSE OF DEATH [Enter only one couse per line far fa), (b), ong (c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Parkinsont 5 Disease severdit¥ “HB QeATH 
2. Ye CAUSE (a), 
DUE TO 
_¢ . : 
peste 7 aaeree. i Arteriosclerotic cardiovascu}ar disease nown 


couse (0), stoting the under- { DUE TO 


gove rise to immediote | 
lying cause lost. a) 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

3 yes] NO F 

& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

ce [OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 

3 intuiee=-ehveas ; ier cite foctory, street, office bldg. etc)! 

2 yt ark { 
2.1 certify | | otignded the decegse¢) fram____ 1 6.______ , 19.60, todune )y ; 1960 that 1 last saw the deceased 
oliveton c=, pipe te oao:. ee , and that death accurred atl:15& 4, from the causes and an the date stated above. 

3 M segs (seas er or town, stote) 6 “ SIGNED 

ACTUAL } 2-33 E. Main Stree 0 
SIGNATURE } Dy co enact eee er I, AA / Mf ct 


PHYSICIAN'S Ss 
NAME (Type) 


WS, JR., M.D. Elkton, Maryland _ 


(Stote) 


22d, LOCATION (City, town, oF county) 


See 


‘2c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE Qda. REC'D 8Y RE 


ADDRESS 
IPPIN FUNERAL Home b/j. Jor Elkton ual’ '° 


REMOVAL (Specify) 


SEE ORO 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j G8ie 
6830 CERTIFICATE OF DEATH Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] UNTERVAL BETWEEN 


FART |. DEAT WAS CAUSED BY hett Cerchrel Sh vom boyi's wilt, rt arly a, — 


= 
$ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare adm 
ea a. COU Cecil MARYLAND a. STATE b. COUNTY . 
z Be b. city ‘OR TOWN (If outside Separate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR anit {If autside corporate limits, write RURAL and give nearest tawn) 
3 ive ggarest tawn 

$ is BIRCO 5 Days X Rural North East 
. = > , 
€ £ 2 ¢ d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 \) be OR INSTITUTION 5 / ON A FARM? 
2 ¥ Union Hospital None ves) NOR 
5 
ae 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 3 (Type or print) Edna Dunl ap Whe atley DEATH 6 8 1900 
c 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ie yeor ran TYEAR aN LS 
4 Af 5 7 jan! in. 
2 _ Female White wipowep Ei Divorced [] 12-10-1895 ey ya. By eee ee = 
2 ae 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £5 during most of warking life, even if retired) 
3 es Houser None TLS.A. 
3 3 7 oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o go 5 
3 ge Oseph hambe @ a e de Staley 
= 8 15. WAS DECEASEDEVER INI U. S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT ‘Address 

Be ian uiateiorsies i ad Route 2 

ae 

in No. 2; ~L.94 North. Md. 

gs 

a 

© 

S 

2 

FS 


“4g f DUE TO ; 
ATR. te) Hyetetis Codie se stsd feist (i idege ee Lies 
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